B oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
VS 300 a a. COUNTY St. Louis County a. STATE Mo, b. COUNTY Rronk] iy  wdmission)
Rev. 4/59 % b. C(I)TRY (If outiide corporate limits, give TOWNSHI? only) Length of stay in 1b . Ccl’;\f Inside Limiulj/
L - . - . - . - -
, S o St. Louis County 20 nard] T pacific Yol No
L &é f 2 w [ filg-SLP%‘;AATEO%F {If NOT in hospital, give location) " tnside Limits d. :;EIEEETSS (If cutside, give location) Reside on Farm
%30y 'g INSTITUTION - 5S¢, Louis Co. Hosp, |"™RxND 414 South First St. |YeO neE]
3 I 3. #AME OF DEJCEASED First Middle Last 4, DoAl;I'E Month Day Yaor
ype or print .
PR Tommy Ray Simpson DEATH  Sent, 4 1962
5. SEX 6. COLOR OR RACE 7. Marriad | Never Married [J QF BJRTH_ | 94 AGE (last birthdey) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 f ]-.'j[ale hrhit e Widowed [] Divorced [J a.]. ?ﬁ_é/ﬁ_b 28 3 3 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS 0'R NDUSTRY| A, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 2 duripg Vi ipg life, en}ng;g) o t Work C'go j BEéS' Qs
* 4 LONST . NOrKer 5 it o A o
7 7 < 132, FATHE AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Williem fndrew Simpson Inz Bell;(feéi Ray) Ellen I'arine Simpson
8 oL o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T17, INFORMANT Address
— - ¢ {¥es, no, or unknown} | (If yes, give war or dates of service) . . . .
9 a | tllen haxine Simngon Pacific, Mo
—4——% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), R INTERVAL BETWEEN.
10 Z PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
_—2 5 2 IMMEDIATE CAUSE (n) Multiple traumatic injuries
1£00 § a 3
]27/ 3 o E [a] Conditians, if any, DUE TO {b)
- w 5 which gave rise to
iz dine e ondar
J3 -1 I‘y?nggcause last, DUE TO (c)
% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Ii. If deceasad was female was
g disease condition given in PART | (a) ) there a pregnancy in last 90 days.
g § r[:] Yes l O No I O Ueknown
us" é 19. WAS AUTOPSY 20a. ACCIDENT SUI(EI]DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? .
S > YES O NODX % Lost control of vehicle which left road-
w
Z 3 g| = {,Lg‘gki‘ How 9"‘727’;'2“" way and crashed into dirt embankment
¥ a g|_10:15 em
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farpy, factory, sireet, office bidg., etc.) . . .
e o o a NoT wHiLE ATWORKX | public road St. Louis Missouril
5 o E é 21. ) attended the deceased from. fo. and last saw :?; slive on
: ; 9 Death occurrad et DOA 11:21 PM m on the date stated above, and to tha best of my knowledge, from the causes stated.
g E 8 5 228, SIGNATU {Degran %D 22b. ADDRESS 27, DATE SIGNED
> | |5 = W/ Coroner| Clayton, Missouri 9/7/62
. < BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rcl(r’rﬂ m ”ﬂ ”(Sme)
g & &? HoVE (.& / /6?2~ | Say ! - PS5 ED p il
= < 24 FUNERAI. DIiRECTOR ADDRESS 25, ?/ﬂico ¥ LOCAL REG. | 2a. REGISTRAR 'S SIGNATURE
i >
= > ST/}MEV va ST. JesEpH, M4
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STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~anciir Student Embalmer No.
working under my personal supervision.
Student
. Signature of Student Embalmer
LR Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
" with the above constitutes grounds for revocation of Iu:ense) ' . .
1f embalmed by a STUDENT, he also shall sign it his OWN- handwriting.
TR f this body is not embalmed, fact should be so stated above. .
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